2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 26, 2003 8:00 am

DOCUMENT # N99000000035

1. Entity Name

PORT AUTHORITY POLICE AUXILIARY, IN.

1“ F

Secretary of State

03-26-2003 90161 027 ****61.25

Principal Place of Business Mailing Address

1600 CHAMBERLIN PKWY.. 58571

FT. MYERS FL 33913 FT. MYERS FL 33913

1600 CHAMBERLIN PKWY., S-86M1

2. Principal Flace of Business 3. Mailing Address

ARG R

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_0388104 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Oesired O $8'75 Addltlonar
] Fee Required
6. Name and Address of Current Registered Agent™ ~ ~~ 7 4| 7-=“7"™- -- :7~Name and'Addrass of New Registered Agents- - - .-
Name

CYPHERT, BILL JR.
1600 CHAMBERLIN PKWY., §-8671
FT. MYERS FL 33913

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

ihe obligations of registered agent.

% K.A%f

22ire g3

SIGNATURE
Fits

[t
WY

Slgnature, typed or nfin!ad name of éistﬁagem and titla if applicable,

o

(NOTE: Registared Agent signature required when ramnstating)

DATE

3

' FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be-
Florida Department of State

Added to Foes

A
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD O delete TITLE - [ Change L] Addition
NAME © CYPHERT, BILL JR NAME
stRee AooRess | 1600 CHAMBERUIN PKWY., S-8671 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33913 CITY-ST-ZP
TITLE vSD P O Delete TILE [l Change [ Addition
NAME SEVERSON,. KATHY NAME
r‘*:‘ESLR-EET ﬁD['JBESS 180,‘0:QHAMB.EHL|N'P-K‘V-Y'_'4§;§87.J:$& F o IR T eI gy onlF PST.R‘E:.H:DEEE—SE- Ctman e t - —— - i e TR NI
crv-s1-2F | FT. MYERS FL 33913 Cify-si-zP T = = e T T e
TME T 1 Delete TIME [Jchange [ Addition
NAME SILVERTHORN, RICHARD NAME
sTReeT anoress | 1600 CHAMBERLIN PKWY., S-8671 STREET ADCRESS
CITY-ST-2IF FT. MYERS FL 33913 CITY-ST-2ZP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIrY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
ai the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CIGNATURE:® k/ﬁwﬁw arliRE REQUIRED Llptre )

CR2E037 (10/02)



